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1.0 PURPOSE

To establish guidelines for the recommending of a compassionate release for
inmates experiencing terminal or severely disabling conditions.

2.0 REFERENCES AND DEFINITIONS

.1 References

a. Hawaii Revised Statutes; Section 26-14.6, Department of Public Safety; and
Section 353C-2, Director of Public Safety, Powers and Duties.

b. National Commission on Correctional Health Care, Standards for Health
Services in Prisons and Jails, (2008).

.2 Definition

a. Terminal lliness: Category I. An iliness that by its nature, can be expected to
cause a patient to die within 1 year

b. Debilitating Disease or lliness: Category Il. A persistent illness or disease
causing increasing physical weakness to the extent that the patient’s quality
of life is compromised and care could better be managed within the
community. This may include conditions related to advanced age.

c. Compassionate Release: A release of an inmate before the expiration of his
or her maximum sentence based on the inmate’s deteriorating physical
condition.

3.0 POLICY

.1 The compassionate release program contains two category designations:
a. Category | —terminal iliness
b. Category Il — severely disabling chronic condition(s) having deteriorated to
the extent the patient may be better managed in the community.

.2 A compassionate release shall only be recommended by a physician.
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4.0 PROCEDURES

1

The patient or his or her legal guardian shall be required to sign a Release of
Medical Information form, Doc 404A

The patient’s primary care physician shall draft a memorandum to the Health
Care Division Medical Director recommending a compassionate release for a
patient. At a minimum, the information supplied to the Medical Director shall
include the patient’s name, SID number, and date of birth. The physician shall
indicate the category of the request and a description of the terminal or
debilitating medical condition.

The CSA shall request an abbreviated prescriptive plan (PPU) from the facility
where the inmate is housed. At a minimum, the PPU shall include the inmate’s
prison behavior, participation in required programs, detention charges,
sentences, and inmate custody status and conviction history. The PPU shall be
attached to the medical recommendation and sent to the Health Care Division
Administrator.

. The Medical Director shall approve or disapprove the physician’s

recommendation.
a. Disapproval — The Medical Director shall inform the requesting physician
Approval - The memorandum with the Medical Director's approval shall
be forwarded to the Health Care Division Administrator (HCDA).

The HCDA shall submit the packet with a cover memorandum recommending the
compassionate release to the Director through the Deputy Director for
Corrections (DEP-C). The cover memorandum shall have a signature line for the
Director and the DEP-C to approve or disapprove the HCDA'’s recommendation.

If the DEP-C approves the recommendation, the recommendation shall be
forwarded to the Director for approval. If approved, the Director shall forward the
request to the Hawaii Paroling Authority.

Recommendations that are not approved shall be returned to the Health Care
Division and the Medical Director shall inform the requesting physician of the
determination.

The HCD may resubmit and updated recommendation for a compassionate
release should a previously denied inmate’s condition or category of condition
change.
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5.0 SCOPE
This policy and procedure applies to all correctional facilities and their assigned
personnel.
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